MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- —6<2-04082'7
PEPARTMENT oF Puaul:g:::;?;srr.l‘::o ‘tgl‘g_____-_-_jL.Primary Registration Dilwa _____________ Registrar's No. _:_k—_g_s_g__ - _
—=1LED

STATE FILE NUMBER

DO NOT WRITE AMENDED P
ON THIS STUB Dfoy-1-31962
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
VS 300 a a. COUNTY 2 STATE M4 ggouri® OUNY St. Louis admission)
Rev. 4/59 2 B. CITY (If outside corporate Timifs, give TOWNSHIP only] Length of stay in ib < cmy Inzide Limits
OR
w -
- TOWN St. Louis 6 days TOWN Jennings Yes 0 No O
1 :f' c. Z%gP?!rAATEOOF {If NOT in hospital, giva location) Inside Limits d. :I;RD%ETSS {If cutside, give location) Reside on Farm
™ s
21./&03 < INSTITUTION Christian Hospital Yes [ No[J 896), Mayfield Court Yes O No
3 3. (l_‘!AME OF DE,(:EASED First Middle Last 4. Dé\gE Month Day Year
¥pe or print
] David 0 Turnbull ceat  QOctober 31, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married [JX Never Married [1 [8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR :: UNDER 24 HR
f h Months Days ours Min.
5 male white Widowed ) Divorced [1 {5027 905 57
——-—i— 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
v q i jfe, if retired .
6 4 TS "R, o e { White-Rodgers Co Flvins, Missouri U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— L 15
9] William Turmnbull Bmma Moore Elsie Turmmbull
8 L 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L—Cas A 17. INFORMANT Address
Nl (Yes,NJoor wnknown){ (If yes, give war or dates of servid MI‘S Elsie 'l‘urnbu]] R 8961+ Mayfj eld c-t .
9 w * )
o — 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o s g IMMEDIATE CAUSE {a)
1 0 O
—a|q S .
12 & u o Conditions, if any, DUE TO {b)
é 6 -6 w :r_‘: which gave rise to
¥ |z above cause (a), 0_
13 ':E = stating the under.
fying cause last. DUE TO (¢}
% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was famalea was
\S'z g disease condition inenDRT 1 {0} . LS there a pregnanty in last 90 days.
bl <
= Y] AP déwc 2/&4‘( l [ Yes O Ne [0 Unknewn
5 u >
g E 19. WASOAUTE(%I:",SY 20a. ACCBENT SUICEIlDE HOMDICHJE 20b. DESCRIBE HOW INJURY QCCURRED, [Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED?
a ¥] YES[] NO X
z - .
4 g S mthlﬁ\SﬂgF Houw Month, Day, Year
P a.m.
x 8 F
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [] farm, factory, street, office bldg., etc.)
"4 NOT WHILE AT WORK [ A
o [a} e 7 g :
S o E é 21. 1 attended the d d from / y F -) !o_l_o_._a_#dlcnd last saw%":aliva on / i ? /" 0 S
. (-] ; a Death eccurred st —— O:/v 1-'0 m on the date stated above, and to the best of my knowledge, from the cauvies stated.
| =t )
g E 8 5 273 SIG E— . (Degree or tik) 22b. ADDRESS 22c. DATE SIGNED
=il I = ' 7//ﬂ///’M?M JiI-3-63
- W =
3 23a, B Fa 236. PATE 23c. NAME OF CEMETERY OR CREMATORY ‘zad LOCATION (City, town, or counly) {Stare)
y [w MOVAL ( pecify)
) T ﬂ;ﬁ £ Nov.3 ,1962 Memorial Park Cemet.ery usg Coynty,, Missouri
w #
= < | 24. FUNERAL DIRECTOR 25 DATE RE 1QL§QL REG. 15T, A%NATW /y
= % Hermann & Son, Inc., 2161 :E. Fair ANQV ‘?fﬂ' 1, /7P,
- L. sl




* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal sypervision. T : (M . /? @
Signed M y/nY ”M

Student
Licensed Embalmer No 5 /yé

] P. O. Addres
. . /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). "

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“{f this body is not embalmed fact should be so stated above

Signature of Student Embalmer




